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The name of the College was amended when His Majesty King George V, in December 1930, approved the application for the prefix 'Royal'. The name then became and has since remained the 'Royal Australasian College of Surgeons'.
The first George Adlington Syme Oration was delivered by C H Fagge in 1932. At the ceremony he was admitted to Honorary Fellowship and presented to the College the great Mace, a gift of the Royal College of Surgeons of England. In 1952, the Faculty of Anaesthetists was formed under the aegis of the College, with 30 Foundation Fellows. At the end of 1977, the College had some 3000 Fellows and the Faculty some 1000 Fellowsa spectacular growth from its modest beginnings.
I could not do better, in conclusion, than to use the words of the President, Sir Edward Hughes, when writing of the Jubilee year in the Australian and New Zealand Journal ofSurgery: 'The College moves into its second 50 years strong and healthy, with a record of achievement in maintaining the standards of surgery and anaesthesia in Australia and New Zealand, untainted by political affiliation. It will rely, as it has done in the past, on the voluntary work and inspiration and leadership of its Fellows'.
R A CHAPMAN

Secretary, Royal Australasian College of Surgeons, Melbourne 3000 16 March 1978
Section of Ophthalmology
A most successful all-day meeting on recent advances in neuro-ophthalmology was held in Birmingham on 9 March 1978, at the Midland Centre for Neurosurgery & Neurology. The num-bers attending had to be limited to 100, which was the total capacity of the hall. In addition to the papers presented by Professor A Huber, Professor A M Landolt (both of Zurich), Dr M Swash, and Mr J M Small, there were many other interesting clinical contributions. Dr E R Bickerstaff showed videotape illustrations of vertical, ataxic and seesaw nystagmus. Mr S J Crews and Dr G Harding gave a useful survey of the value of the visual evoked response (VER) in optic neuritis, in Leber's optic atrophy, and in ischaemic and psychogenic conditions. They emphasized the value of flash VER in young children but agreed that it is of little help in prognosis. The effects of compressive lesions on the VER are at present very difficult to interpret. Mr K Rubinstein presented an interesting discussion on congenital anomalies of the optic disc, providing excellent illustrations with fluorescein angiography of various types of drusen, pits, colobomas, and the 'morning glory' syndrome .(named after the flower). Case reports of two patients with traumatic osteolytic orbital bone cysts were given by Mr H Vernon Smith. X-rays continue to be increasingly helpful in the diagnosis of neuro-ophthalmic problems, and Dr Richard West gave a clear review of the various contributions that X-rays can make in this difficult area. Dr I F Moseley and Mr M D Sanders collaborated in discussing respectively the clinical and the radiological aspects of a number of cases.
The whole day's programme (which included an excellent buffet luncheon) provided a convincing demonstration of the value of holding meetings outside the London area.
PETER FELLS
Section Editor Section ofOphthalmology
